rwdas

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF?S(?;ATHON g K> FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 acretary of State Secretary Of State

il DIVISION OF CORPORATIONS
DOCUMENT # 603031 (6)

« Corporation Name

KIDNEY & HYPERTENSION SPECIALISTS OF MIAMI, P.A.

UMENMY OO

3
£

Principal Flace of Business Maiing Address
1180 NW. 55TH STREET 1190 NW. 85TH STREET
1180 NW. 95 §T.. STE 207 1190 NW. 8§ ST.. §TE 207
MIAMI FL 33150 MIAM) FL 33150 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/23/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21] 26] 59-1360522 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, el¢. iti
" Y P 6. Cortificate of Slatus Desired O 58'75 Additional
22 m Fee Reogulred
Cily & State City & State 6. Election Campalgn Financing $5.00 MayBe
’E E;l Trust Fund Contribution Added to Feses
Zip Counlry Zip Cauniry 8. This corporalion owes or has paid the current year Intangiblo
;l ;] m m Personal Property Tax dus June 30 Oves DOne
9. Name and Address of Curren| Reglstered Agent 10. Name and Addrese of Now Reglstered Agent
PENINSULA REGISTERED AGENTS, INC. 81| Name
200 SE FlRST STREET (PH) 82| Slreel Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City FL ssl Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corparalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida, Such change was authorized by 1he corporation’s board of directors. | hereby accepl 1he appointment as registered
agent. | am familiar with, end accept 1he obligations of, Section 607.0505, Florida Statutes

SIGNATURE . -
Sigrtare, typed or prinied ane ol ragistered aqnet and L1ic | apoatin NOIE- Rogistarad Aga signalre roquired when 1omsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE T oELETE 1.1TILE [T change [ Aodition

NAME PRESSER, JORGE 12 NAME

smecvaponess | 1190 N.W. 95 8T. 1.3 STREET ADDRESS

CITY- ST 2P MIAMI FL 14ITY-ST- 2P

TITLE i [4] [ peLere 21 TIILE [T change [ Addition

NAME FRANKFURT, SEYMOUR 2.2 NAME

stheerooress | 1190 NW. 95 8T, 2.3 STREFT ADDRESS

CITY-§T- 20 MIAMI FL 2.4 CITY-SI-7

“TILE 4] [T DELETE 31TILE [J change [T Addition

NAME MORDVJOVICH, JORGE 32 HAME

sceraooness | 1180 NW O5TH ST, 33 STREET AUDRESS

CITY- ST-2P MIAMI FL 34.6I1V-51- 2P

TILE T DELETE 417(1LE [ change [ Addition

NAME 4.7 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-ST- 2P 44CTY-5T1-7P

TITLE [T DELETE 51 TilLE T change T Addition

NAME 5.7 NAME

STREET ADDRESS .3 STREET ADDRESS

£TY-51-2P 5.6 CITY-51- 2P

TLE [ DELETE 6.1 TITLE [Jcrange ] Addilion

NANE B2 NAME

STREET ADDRESS £.9 STREET ADDRESS

eiTy-S1-21p 546I1Y-5T-2F

14. 1 heraeby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statules, | further certify that the information
indicated on this annual repor! or supplemental annual reporl is true and accurate and that my signature shall have the same legal effoct as if made under oath; thal | am an
officer or director of the corporation ghiho receiver or Irysloe empaowerad to cxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changad, or g an attachmenl an agdress

SIAMATIIDE. P VAP A A2/ :I;I’()F‘, ‘lof(ﬁ"'j‘gff ] ]5- TGP 285 93671/

CR2E034 (10/97)



